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Transportation
CARRIER ANNUAL REPORT

H CLASS C TAXI CARRIER NON EMERGENCY STRETCHER VAN
OF -

Eddie J Pinckney

Exact Legal Name of Respondent

PSC/ORS Number (leave blank) NS 21 2010
. q ORVSVA(V
| FOR THE YEAR ENDED 2009 ™~ "
| ‘ [ ] Calendar Year Ending December 31, 286 - ‘
' [ ] Fiscal Yeargnding
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Company Officers

Title of Officer OWNER EDDIE J PINCKNEY

President

Vice-President

Secretary

Treasurer

Gen. Manager or Supt.

Contact Information (if different from above)

Contact Name:

Title:

Street Address: 1903 EMANUEL

City: GEORGETOWN sC 29440

Teélephone Number: ( 843-546 5010 E-mail:
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STATE OF SOUTH CAROLINA
FUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
AND OFFICE OF REGULATORY STAFF
TRANSPORTATION CARRIERS ANNUAL REPORT
(For Class C - Taxi, Chaster, & Non-Emergency, Stretcher Van)
FOR YEAR ENDING DECEMREER 31,2608 OR FISCAL YEAR ENDING

CARRIER NAME stevEWTAECoMpANY Ed e J . Pl'.rlc}(néa.

STRELT ADDRESS 1803 EMANUEL STREET

’ CITY, STATE, ZIP CODE GEORGETOWN SOUTH CAROLINA 28440
MAILING ADDRESS

CITY, STATE, ZtP CODE

TELEPHONE NUMBER (AREA CODE) B43-546-501¢

FEDERAL IDENTIFICATION NUMBER

Operating Revenues:

1. Total Revennes §

Opcrating Expenges:

2. Salaries and Wages$ 0
3. Rent§ 0

4. Other$ ' 0

5. To;al Expenses $ !

6. Net Operating Income (Loss)S_

7. imsurance Co. Name CANAL Policy No.PlAQ4368301
No. of Vehicles Insured: 1

8. Decal Fees Paid YES ( ) No ;A/ Na, of Vehicles
(shrough June of Current Year)

p.4
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Certification

State of SOUTH CAROLINA

County of GEORGETOWN

L
I
|
I

I, Eddie J. Pinckney

oAlohoste, @mpany

hereby ce at the foregoing Annual Report was prepared by me or under my
supervision, that | have examined it, and that the items herein reported on the basis
of my knowledge are correctly shown.

C 4/
C_ uf; Mf' Signature

i— L2 Date




